
 

 

DPS Web Filtering Waiver Request Form 

 
Request for Access to Blocked Internet Site(s) 

 
This form is valid for one year from the signed approval date. 

 
Complete blocks 1-3 then send to DPS Information Services by fax (907) 269-5617, interoffice mail, or email to 
dps.support@alaska.gov. 
 
Signing this form acknowledges your agreement to adhere to SOA policies, to include ISP-166 Web Filtering and 
ISP-172 Business Use/Acceptable Use (https://intranet.state.ak.us/admin/SecurityPolicies) 
 

(1) Request Specifics: 
 
Request Date: _____/_____/________ 
 

Type of Request: ☐New ☐Renewal 

 
Groups: 

☐Full Access* ☐Procurement ☐Training 

☐Remote Tools ☐Social Networking ☐Streaming Media 

 
Specific Internet site(s) that may apply:__________________________________________________________________ 

_________________________________________________________________________________________________ 

Business requirement for access to site(s):_______________________________________________________________ 

_________________________________________________________________________________________________ 

*Except sites known to be infected, Trojan, malware, malicious, pornography, gambling, etc. 

 

(2) Requestor Information: 
__________________________________________________________ 
(Printed Name) 

__________________________________________________________ 
(SOA UserID – the ID you use to access your email) 

__________________________________________________________ 
(Division) 

________________________________________ ____/____/________ 
(Signature and Date) 

 

(3) Supervisor Approval: 
__________________________________________________________ 
(Supervisor’s Printed Name) 

________________________________________ ____/____/________ 
(Signature and Date) 

 

(4) Commissioner or Designee Approval: 
__________________________________________________________ 
(Commissioner or Designee Printed Name) 

________________________________________ ____/____/________ 
(Signature and Date) 

 

(5) Completion: 

Completed by:_____________________________________________________________ 

Completion Date:____/____/________ Requestor Notification Date:____/____/________ 


